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CARDIOLOGY CONSULTATION
June 23, 2013

Primary Care Phy:
Joel Perlson, D.O.

8790 Telegraph Rd.

Taylor, MI 48180

Phone#:  313-295-2520

Fax#:  313-295-7310

RE:
SHIRLEY THORNTON
DOB:
07/15/1934
VEIN CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Thornton in our clinic today.  As you know, she is a very pleasant 78-year-old female with a past medical history of CHF, hypertension, atrial fibrillation, and restrictive lung disease.  She was diagnosed with bilateral lower extremity venous insufficiency.

On today’s visit, the patient states that she is relatively doing well and enjoying her current life situation.  She denies any chest pain, palpitations, dizziness, syncope or presyncopal attack, or sudden loss of consciousness.  She states that she has shortness of breath, bilateral lower extremities varicose veins, and bilateral lower extremities edema.  She is using leg raising technique and she is wearing compression stocking a month ago for venous insufficiency treatment.

PAST MEDICAL HISTORY:
1. CHF.

2. Hypertension.

3. Restrictive lung disease.

4. Atrial fibrillation, on Coumadin.

5. Venous insufficiency.
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PAST SURGICAL HISTORY:
1. Splenectomy.

2. Left hip replacement.

3. Cholecystectomy.

4. Right knee replacement.

5. Tubal ligation.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using illicit drugs.

FAMILY HISTORY:  Positive for coronary artery disease and hypertension.

ALLERGIES:  She has no known drug allergies.

CURRENT MEDICATIONS:

1. Lasix 40 mg.

2. Lisinopril 10 mg.

3. Vitamin D 400 mg once a day.

4. Aspirin 81 mg once a day.

5. Coumadin 3 mg once a day.

6. Potassium chloride 8 mEq twice a day.

7. Oxybutynin 5 mg twice a day.

8. Amiodarone 200 mg twice a day.

9. Coreg 12.5 mg twice a day.

10. Catapres 0.1 mg twice a day.

11. *__________* 60 mg once a day.

12. Prilosec 20 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 70/48 mmHg, heart rate is 60 bpm, weight is 155 pounds, and height of 4 feet 11 inches.  General:  She is alert and oriented x3, not in apparent distress.  HEENT:  Reveal normocephalic and atraumatic.  Pupils are round and reactive to light and accommodation.  Extraocular motor is intact.  Neck is supple.  Trachea is centered.  There is no JVD.  Carotid upstrokes are bilaterally brisk without any bruits.  Lungs:  Clear to tympanic auscultation bilaterally without any wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs, gallops, or murmurs appreciated.  Point of maximal intensity, fifth intercostal, midclavicular.
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Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
VENOUS INSUFFICIENCY ULTRASOUND:  Done on May 24, 2013, it showed there is no evidence of deep vein thrombosis as visualized.  Right greater saphenous vein has 0.7 seconds of reflux.  The left greater saphenous vein has 0.9 second of reflux.  Positive for right physiological SSV reflux.  Negative for left SSV reflux.

BLOOD WORKUP:  Done on May 11, 2013, it showed sodium 138, potassium 4.2, chloride 106, creatinine 1.06, white blood cells 5.8, red blood cells 3.58, hemoglobin 11.4, platelet count 205,000, cholesterol 105, and triglycerides 69.

ASSESSMENT AND PLAN:
1. BILATERAL LOWER EXTREMITIES VENOUS INSUFFICIENCY:  The patient has a history of lower extremities edema and painful varicose veins for years ago.  She states that the edema interferes with her daily activity.  Her most venous ultrasound done on May 24, 2013, showed right greater saphenous vein at 0.7 seconds of reflux and left greater saphenous vein at 0.9 seconds of reflux.  There is no evidence of deep vein thrombosis bilateral as visualized.  On this visit, we referred the patient to continue wearing her compression stockings knee high for at least couple of months and to continue raising her legs at night for an hour a day.  We will see her back in our clinic after a month to reassess her vein function.  We have discussed with the patient of endovascular radiofrequency ablation if she still has the symptoms of edema and painful varicose veins.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 70/48 mmHg that means the patient has hypotension.  She was put on Catapres two times a day.  We recommended her to see her primary care physician on this regard.

3. ATRIAL FIBRILLATION:  The patient has history of atrial fibrillation.  She was put on Coumadin 3 mg once a day.  Her last INR test was high at 6.4.  We recommended her to see her primary care physician on this regard.  She stopped using Coumadin for a week.  We will see her back in our clinic after a month to assess her current situation.
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Thank you very much for allowing us to participate in the care of Ms. Thornton.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in one month.  In the meanwhile, she was instructed to continue seeing her primary care physician regarding her Coumadin using and blood pressure.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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